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[ Abstract)

measure breast cancer cell glucose metabolic level. The evaluation criteria mainly include the European Or-

Response assessment in breast cancer by "*F-fluorodeoxyglucose ( FDG) PET/CT can

ganization for Research and Treatment of Cancer ( EORTC) criteria and PET response evaluation criteria in
solid tumors ( PERCIST). This review describes and compares the methods and clinical applications of
EORTC ecriteria and PERCIST in response assessment among patients with locally advanced breast cancer af-

ter neoadjuvant chemotherapy and recurrent and (or) metastatic breast cancer after systematic therapy.
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